
1 Department ...…………………..……………...…….………..

2 Division (except in DHHS)…………………….……….........

DHHS only, choose division from drop down list……..

3 Contact person (name) ……………………..….…...………

4 Phone number …………………………..…..…………….
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U.S. Department of Health and Human Services

93.525

Department of Insurance

Administration Services Division

Ben Popkin

Notification of Application for Grant Funds/Awards, 2011-12

NCDOI will hire 15 full-time, time limited staff for HBE planning during the 2011-2012 SFY.  NCDOI will contract with NC Department of Health and Human Services 

(NCDHHS) and NC Institute of Medicine (NCIOM) for services under the grant.  

Purpose of grant is to plan for creation of State-Operated Health Benefit Exchange (HBE), which will offer an accessible way for individuals and small employers to obtain 

affordable health insurance coverage.  With federal funding, NCDOI will develop requirements for Exchange business and IT systems needs, hire key planning staff, engage 

statewide stakeholders, and plan for start-up and financial sustainability of the Exchange in the future.  

Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 27603-8005, 919-807-4700. 
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